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treatment of minor psychiatric disorders. Three of these hospitals made the
phenomenal record of returning approximately 80 per cent of their patients
to duty, despite the fact that many of the patients had seen combat for weeks
prior to their admission to the hospital. Shortly before VJ-day a general
hospital was established in the Philippines for the intensive treatment of psy-
chiatric patients.
Psychiatric treatment of combat casualties. The record of the results 24 of
psychiatric treatment of combat casualties was exceptional. It is all the more
so in view of the fact that, as mentioned before, there were neither prewar
preparation as to how this treatment should be done, plans as to where it
should be done, nor much thought about who would do it. World War I
should have taught us that it should be carried out close to the front line;
that division psychiatrists were necessary; that for every four men wounded
we would have one psychiatric casualty. Instead, initially, psychiatrists were
assigned only to evacuation and base hospitals. For nearly 2 years combat
divisions lacked psychiatrists. On the other hand medical and surgical facili-
ties were planned to the last detail. Early in the war, plans for auxiliary
surgical teams were made and were greatly expanded as time wore on.
When the American forces first engaged in combat in North Africa, psy-
chiatric patients were transported from the fighting area back to the base
hospitals, sometimes 300 to 500 miles. Less than 10 per cent of these were
able to return to duty. The closer evacuation hospitals 25 were far from ideal
for psychiatric treatment for the reason that they had to treat every surge
of wounded men. They did the best they could, but in intense fighting, with
large numbers of surgical cases in need of emergency care, there were often no
beds for the psychiatric casualties. If there were psychiatric patients in the
hospital, they had to be evacuated, regardless of their potential solvability
had it been possible for them to remain.26
iSth with 250 beds each, the I46th and I4$th with 50 beds each) functioning in the Pacific
area, though not all were in operation at the same time. In addition, the 314th General was
put into operation near Manila; the 316th was built but not operated.
24 Details as to the methods of treatment varied, depending on the geographical location of the
soldier, the nature and severity of his disorder, type of facilities available, etc. See Chap. 9.
25 For a description of the sorting process, treatment, and types of cases seen in an evacuation
hospital in the Italian campaign, see Collins, R. T.s "Neuropsychiatry in an Overseas Evacua-
tion Hospital," Military Neuropsychiatry, Proc Assn. for Research in Nerv. and Ment. Dis.,
New York, 1944, The Williams & Wilkins Company, Baltimore, 1946, pp. 147-155.
26 Despite handicaps, good neuropsychiatric work was done in evacuation hospitals as indi-
cated by the following figures obtained in September and October, 1944, on a personal visit
to the European Theater: The 77th Evacuation Hospital neuropsychiatrist John F. McGowan
was using 90 former neuropsychiatric battle casualties as litter bearers and for doing odd jobs.
In 6 weeks only three had a recurrence. At the 34th Evacuation Hospital at Verdun, neuropsy-
chiatrist Maj. Webster B. Majors received 225 psychiatric casualties at one time. With an
average of 8 days' treatment he was returning 30 per cent to full duty and 40 per cent to
limited duty. In the loist Evacuation Hospital, neuropsychktrist Maj. H. F. English kept pa-